MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH _
DEPARTMENT OF PUBLIC HEALTH AND WELFARE .; 027931

Registration Distriet No. _____ l___-__.Primary Registration District No. c? oo o
DO NOT WRITE AMENDED ‘|‘ﬁﬁi

ON THIS STUB
1. PLACE OF DEATH 2, USUAL RESIDENCE {Where deceased lived, If institution: Residence before

8. COUNTY . . STATE b, COUNTY
Greene ‘ Missouri Greene

b CCI)? (i outside corporate limits, give TOWNSHIP only] Length of stay in 1b ¢, CITY
QR

TOWN TOWN o Yes i Ne O
c. FULL NAME OF (i %01 n h!lp“ll, give Jocation} inside Limits d. STREET - E [Iigeullide, gi:l location) i

Reside on Farm
r’\%ﬁ‘:“l"l’ﬁll.()?\lk mr '] t Bmt Yasm Ne [J ADDRESS 1235 E. Eh Y“m Nbu

3. NMAME OF DECEASED First Middle Last 4. DATE Month
{Type or prini) B

ar's Ne. _.“l" STATE FILE NUMBER

V$s 300
Rev. 4/ 5%

admisasion)

Inside Limits

‘0357
26397

DATE AMENDED

Day Year

o]
INEZ GRIFFITH A guly 17, 1963

5. SEX 4 COLOR OR RACE 7. Married [  Naver Marriad [] 8. DATE OF BIRTH | 9. AGE (last binthday} [IF UNDER 1 YEAR | IF UNDER 34 HR

Widowed Divorced [ Months l Days Hours I Min.
5 2, _Female | White X n%y_mt_lbso 83 "1 | "3&
10a. USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE [City and state or country) | 12. CITIZEN OF WHAT COUNIRY

during most of working life, even if retired)

Housewi fe Iﬂnma—_JMMMLmA—__
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE

Robert Jenkin Unknown Charles S, Griffith
15, WAS DECEASED EVER IN U.5. ARMED FORCE] NO, 17, Addreys
(Yes, no, or unknown) | (If yes, give war or dates g (
- ansy Sheedy ; ngfie |saouki

18. CAUSE OF DEATH (Enter only one cause per line for (af (b}, and (c). INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ET DEATH

IMMEDIATE CAUSE (a)

DOCUMENT

Cenditions, if any, DUE TO {b).
which gave rive ta
above couss {a).
stating the under-
fying cause  feat, DUE TO ic)

PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted 1o the terminal PART M1 If decoasad was femals wes
diseass condition given in PART | [a) thers a pregnancy in last 90 days.

0O Yes ] O No I_DUnlmown

19. WAS AUTOPSY | 20a  ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. [Enter nature of injury in PART | or PART |l of ilem 18.}
PERFORMED? O - (] . 0O
YES [J NO

20c. TIME OF 7 Hotr  Month, Day, Yeer
INJURY a.m.
p.Mh

20d. INJURY OCCURRED 70e. PLACE OF INJURY {e.g., in or about home, Z0f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [ farm, factory, street, office bldg., =lc
NOT WHILE AT WORK ] / ~

yd ya 5 /
her .
. | attended the deceased froi M nd last uwwllve ol
Death occurred at A: 10 P m on Aha date stated sbove, and to It}bclt of my from the causes stoted.
y)

{Oegres ar title) - [ 226. ADDRESS 22c. DATE SIGNED

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON

23k, DAT A F C ERY OR CR ire. (Fare)

a. BU
REMOVAI. :Spec.fv) /
Bur k " springfield, Missouri
24. FUNERiA?‘I!.IRECIOR July m' 1.&%?!255 Maple Pa?: DATE RECD. BY LOCAL REG. l:é. REGISTRAR'S SIGNATURE
Gom:n-.Scharpf Funeral Home, Inc. |7 23 (03
pringfield, Missou

uri

BY AFFIDAVIT OF

ITEM NO.

(Licented Embalmer’s Stateman on Reverse Side}




IR Peripgm 3t Off W

TS REY S ¥ L/ . asoy Ui Ploitamiia,

-

o PR SIUTE { S TR L

. fodi ot

1

STATEMENT BY LICENSED EMBALMER

' Tk

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

KAzl Gorae

Licensed Embalmer No. 3 / 77

‘ POA%—"MM

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN (Fanlure to comply
with the above constitutes grounds for revocation of license). - -

f embalmed by a STUDENT, he also shall sign in his OWN handwriting. L !

If this body is not embalmed, fact should be so stated above.

working under my personal supervision.

Student

Signature of Stucant Embalmer -

S SIS EETS L ST T VS ST R UE A

. bt Y
i inuin




